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I! The interrelationship between the parents and the 
d 
I! child plays an important part in the emotional development of ;: 
!i the child. The individual's behavior is the result of the 
ij 
:• 
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interact ion of himself with the factors in his environment. 
Within the individual himself, in his environment, or in a 
combination of both, can be found those factors which lead to 
malad justn:ent. 
The writer is interest~ in studying the broken home, 
in which the father is absent because of death, separation, 
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or divorce. It is the aim of the writer to consider in what i! 
I, 
il 
ways this has been a significant factor in the boy's emotionali! 
li 
r: life and his behaVior problems. The writer is interested in !! 
comparing the child from the home broken by death with the 
child from the home broken by separation or divorce. It is 
also the aim of the writer to study the age of the boy at tn e 
time of the breaking of the home and its effect on the child's 
behavior. 
B. Method and Scope 
The material of this study consists of twenty-five 
cases selected from the records of the Douglas A. Them Clinic 
for Children, Inc. To select these oases, the writer con-
sulted with the social worker in charge of intake, and also 
1 
went through the agency files for tl-) e years 1946 to 1951. 
From these sources, the writer selected all the cases in this 
period in which there was a broken home. In all, seventy 
cases were found. The cases were further selected on the 
basis of their having sufficient material to cover the purpose:1 
of thi s study. It is interesting to note that there was 
greater difficulty in finding cases of homes broken by death 
than those broken by divorce or separation. Perhaps this 
may be due to the general age group of parents known to a 
child guidance clinic. 
Sine e most of the children come to the clinic with 
their mothers, this study was narrowed down to include only 
those broken homes in which the father was absent. Another 
requirement was that the child live with his mother and not 
in an institution, since the latter would involve further 
complications. Aneth er complicating factor avoided was 
cases of boys having an I.Q. of less than ninety. 
case records were analyzed by the writer by means of 
1 a sche<'lule. In addition to the case material, the writer 
consulted the literature applicable to this study. 
i1 c. Limitations and Definitions 
!I Teohnioally, a broken home is a home broken by 
i divorce, separation, desertion, or death of one or both 
See Appendix 
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parents. In such a situation, the child may be in his own 
home, a foster home, or institution. One of the limitations 
imposed by the writer was the elimination of cases in which 
the mother was absent. The writer concentrated only on those 
situa tiona in which there was an absence of the father. 
Since the number of cases in this study is small, 
conclusions drawn from this study are applicable only to the 
limited material under consideration. 
The writer tried to be as objective as possible in !j 
evaluating the material, but its very nature excludes complete! 
i 
objectivity. 
Dr. James s. Plant in "The Psychiatrist Views Children! 
of Divorced. Parents" says, "all physicians see only failures."~ 
This might be applied in this study. A control group taken 
from an agency other than a child guidame clinic might have 
been valuable for making comparisons to discover any signifi-
cant differences in the findings of the two groups. 
D· Child Guidance Clinics 
As in other phases of science and social welfare, 
I 
world war I contributed greatlyto the recognition and advame-i' 
il 
ment of mental hygiene and psychiatry. More and more stress li 
began to be laid on the importance of childhood an! childhood !I 
experiemes in the development of the individual's personality~ 
2James S· Plant, "The Psychiatrist Views Children of 
Divorced Parents,"Law and Contemporary Problems, ~5:813. 
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About tl-Jirty years ago educators. social 1vorkers. am 
physicians dealing with families B.nd c""ildren viere becoming 
increasingly aware of the fact that many l;eal th and behavior 
problems were associated with t,.,e child •s frame of mind. 
Itt.nreover. psychiatriRts 1vorking wit,., adults were of the 
opinion that many emotional difficulties encountered in adult 
life l,ad treir origin in childhood. The real iz ati on of t"" ese 
factors led to a confere:oo e in September 1921 at the Boston 
p!=!ychopatbic P'O soital. the result of which was tre establish-
ment of tre P'Rbit Clinic, one of tl,e first child guids.nce 
clinics in tl,e country. 3 
The nr iginal purpose of child guidance clinics was to 
reach the problems of juvenile delinquency by concentrating on 
referrals made by the Juvenile Cnurt. These refer:rals are now 
on tre ws.ne, am the preventive role of the clinic is being 
recognized more and more. Not only have the sources of 
referrals been ch r·ng-ing, but also the nature of t,.,e problems. 
Thus vre see a marked ch snge both in the Philosophy and nract ice 
of the child guidance clinic. 
E· The Douglas A· Them Clinic for Children 
li Formerly known as the Ra.bit Clin:ic for Child Guidance. li 
i: 
In~ •. the DOUR'las A· Thorn Clinic for ChiJdren, Inc. was founded!l 
li 
II 
3Twenty-F1fth AnniversaR Report, The Rab it Clinic for ii 
Child Guidance. Inc •• Boston 19 • !l 
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in 1921, as a result of a conference held in September of that~ 
)I 
year at the Boston Ps:vchopat'~->ic r:rospit&l. Many nrominent 
persons were present nt that conf'ereme. including the wel1-
knovm Psychiatrist, Dr. Douglas Jl. Thorn. 
During the first ten years of the clinic's risto::-y, 
referrals 'Here made chiefly on the basis of parents' annoy~_nc~. 
2nd inconvenie nee with certain cl-dldren' s problems such as 
enuresis, masturbation, temper tantrums, feeding problems, 
am truancy. :n the second decade, the !ffijority of referrals 
were re1ated to such personality disorders as jealousy, shy-
ness, hyper-aggressiveness, and border-line peychosis. 4 This 
clearly srows a chtmge in t'~->e types of problems referred; 
namely, from comparatively simple be"'avior difficulties to 
t,..,e more serious personality disorders. Most of the cJ-dldren" 
treated at the present time s,..,ow strong neurotic or pre-
delinquent patterns of behavior. 
The :-.:hange in methods nnd procedure at the alinic was' 
actually a change in prilosophy of tr e child guio_anc e move-
11 
ment in the United states. Formerly, habit training was given, 
primary emphasis, ani the social v.'orker's role was to gather 
data, make home visits, utilize community resources, and give 
advice at the suggest ion of the p cych iatris t after ,.., e had 
studied ar:d worked w itr the child. rrow ever, realizing the 
5 
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importance of parents in the therapeutic situ at ion. treatment 
was initi&ted for them, and the socia1 worker assumeo a far 
greater role in the dynamic treatment process. Now parents 
are given intensive treatment which "'elps t}-lem to have greate~ 
l: 
insight into their own problems, am the part that they play i' 
!I 
in t'beir child'!:! difficulties. Fnrmerly. only mothers were i' 
seen at t'le Clinic, but today greater emphasis is lain on t" eli 
partie ipation of the fathers in the c'liagno stic study and 
treatment situations. 
F· OrR"aniz a~t ion and Procedures 
The clinic takes into consideration the entire per-
li 
ll 
li ,, 
J! 
,I 
sonality of the child, making a thorough study of his emotiom~. 
soc ial, and inte ll eo tual life • Th i s entails o oope ration II 
among t'h.e clinic team of psychiatrists, psychologists, and 
social 7;orkers. 
Children between the ages cf five and twelve <::re 
eligible for treatment at t'he clinic. 
It is usually the mother who meke s the initial call 
to t"'e clinic, having been referred by the S8hool. family 
physician, snother social agency, or a friend. An appoint-
ment is then made for both parents to be seen by a social 
worker or psychiatri. st for a diagnostic evaluation study. 
~en this is completed, an intake conference comprising of 
staff psychiatrists, psychologists, arrl social workers 1s 
held to dec ide if the case should be accepted for treatment. 
6 
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rr the child is accepted for therapy, the mother is 
assigned to a psychiatric social worker and the child to a 
psychiatrist; the latter is treated directly and inrormally 
through the play therapy method. Recently, however, social 
workers under the guidance of the psychiatrists have taken on 
many children for therapy, and frequently mothers are 
assigned to psychiatrists. Mother and child are usually seen 
by appointment on a weekly basis. 
All children accepted for diagnostic study are tested 
by the psychologist, and where indicated, tests are adminis-
tered to children in treatment. These tests include the intel-
' ligence and projective tests, the latter consisting of the 
Rorschach and Thematic Apperception Tests. When necessary, 
aChievement and aptitude tests are also given. 
Conrerences are held rrequently among the psychiatri~, 
psychologists, and social workers to exchange information and 
opinions on a ease. 
The Douglas A. Thom Clinic ror Children operates on a 
fee basis, which is arranged on a sliding scale according to 
the family's income. 
The Clinic staff consists of a director, Dr. Eveoleen 
Rexford, who succeeded Dr. Thom in 1949, eight part-time 
psychiatrists, one part-time psychologist, one part-time 
psychological intern, four full-time social workers, one part-
time social worker, oneplayroom supervisor, three social work 
CHAPTER II 
A. REVIEVI OF T'P'B LITERATURE 
A· The Ad,justment of the Child 
The formation of the personality occurs mainly during 
1 
the first six years of the child's life. In psychoanalytic 
theory, t'hi s is referred to as the oral, anal, and oedipal 
stages of development. Throughout this period, the child 
reacts to his environment, primarily his father and mother, 
and in addition, to other children. It is on this basis that 
the individual's habitual ways of reaction are built. All 
future c'haracter and behavior patterns are built on this 
basis. When these stages are passed through successfully, 
the child is likely to be happy and successful in his future 
vocational and sexual life. 
The psychosexual development of the child is such 
that he needs the visible presence of both his father and 
mother. 2 According to English and Pearson , the. small boy 
needs the visible presence of his father for two reasons: 
( 1) He needs a male person to imitate. 
1 
( 2) He needs a masculine foil with whom he 
can learn how to temper and exercise 
his feelings of aggression and love. 
O. Spurgeon English and Gerald rr. Pearson, Common 
Neuroses of Children and Adults, P• 39. 
2 Ibid, PP• 53,54. 
8 
,, It is during the period of birth until the age of six or 
seven that the presence of a visible father is most necessary. 
During the latent period, the .father is very important, but 
his absence is not so consequential as in the earlier period. 
During adolescence, he is much less important, although still 
very desirable. Thus it .follows that the earlier in li.fe a 
boy loses his father, the more di.f.ficult will be his adjust-
ment. 
The well-adjusted child is one who can .face the people 
and situations he meets daily adequately and e.f.ficiently.3 
1 He is a child whose habits and skills enable him to satisfy 
:\ his needs and wants and furnish him with satisfactions. The 
I 
child who can resolve conflicting tendencies into socially 
acceptable channels and who is capable of reducing .friction, 
.fear, and stress is in good mental health. 
The unadjusted child is one whose habits and skills 
are poorly organized to meet the demands and solve the prob-
lems of every day living.4 Children of this kind display ten-
dencies which deviate from the "normal" pattern of behavior. 
These children suffer .from what is known as personality 
disturbances. 
As was mentioned be.fore, many children do not 
3 
Percival M. Symonds, Mental Hygiene ~ School, P• 4. 
4Louis P. Thorpe, Child Psychology~ Adjustment, 
P• 700. 
9 
adequately pass through their three important stages of 
psychosexual development. somewhere along tb e way growth is 
obstructed. According to English and Pearson5 , there are 
three forces which interfere with emotional growth. 
( 1) subjection of the child during early 
years to unusual fortunes. 
( 2} Subjection of the child during early 
years to adverse and unwholesome attitudes. 
(3} Overstimulation of the child duringthis 
period of d eve lopme nt. 
6 Thorpe also emnhasizes the broken home, inadequacy 
of parents, and lack of parental care as environmental factors 
responsible for childhood maladjustments. 
Of great importance to the child are parental attitudes-•. 
If the parents' relations to each other are unsatisfactory, 
this will be reflected by the child. Just as significant are 
the parents' attitudes toward the child. It is very important 
that the parents give the child love and affection and at the 
same time freedom to make decisions for himself which will 
eventually help him build his own independent existence. The 
parent may harm tb e child by such undesirable attitu:les as 
rejection of him, showing favoritism among the siblings, ani 
ov ersolic i tud.e. 
5English and Pearson, £E• cit., P• 702. 
6Thorpe, ~· ..£.&·, P• 702. 
10 
According to sayl es7 , there are four important emo-
tional needs of the child, the satisfaction of which normally 
rests with the parents. First, the need for security; the 
child needs the love of both parents. However, in order for 
the parents to be able to love the child, they must first 
love each other. If the home is broken by death or marital 
discord, if there is marital friction where the child is 
torn between the claims of rival parents, if the parents are 
unable to love the child, the child's inner life is disrupted, 
am he b ec om es unhappy ani insecure. 
Second, the need and desire for growth ar:d freedom of 
opportunity to grow; if the child has security but no freedom 
of action and opportunity to mingle with other chile'! ren and 
stand on his own two feet, he becomes immature, anxious, and 
d epe:rxl ent. 
Third, the child needs a concrete ideal embodied in 
the parent. He needs strong adequate parental figures with 
whom re can identify. If this need is not met, the child 
makes an inadequate identification. 
Fourth, the child needs companionship with his parente; 
he needs someone to whom he can turn for guidance. If the 
parEJlts are not accepting an:i understar.d ing, the child cannot 
feelfree to approach them with his difficulties. 
7 Mary B· Sayles, ~ :ProblEm Child ,!1 ~' P• 52. 
11 
The consensus among the various authorities seems to 
be that in a harmonious, stable home, the child finds 
security, and optimum growth and development occur. If there' 
is discord in the home, if the child's needs are not met, 
maladjustment and distortion in personalit.y are practically 
inevitable. 
B· The Effects of the Broken Home. 
Both father and mother play a basic role in tr.e 
family life of our culture. Each parent supplements the 
other in the bringing up of children. Therese Benedek has 
8 described marriage as a "harmonious symbiosis" , am states 
that the confident, loving relationship between the husband 
and wife is the psychological reservoir from which the child 
gets emotional security. "Both the father and mother are 
indispensable to the security of the family's members."9 
When the family breaks up, either by the death of one or 
both parents, or by the separation or divorce of the parents,. 
the child' s security is hampered. 
P• 28. 
The family is a unit that has deep and 
lasting value to all its members whether 
the ties are happy or unhappy, construc-
tive or destructive,fragile or strong, 
they exist for all of us and even whf8 
broken tend to persist symbolically. 
8Therese Benedek, Insight ,!!!!! Personal! ty Adjustment, 
9Kingsley Davis, "Children of the Divorced--Sociologi~ 
cal and statistical .Analysis," ~ ~ Contemporary Problems, 
p. 705, summer 1944. 
lOEleanor clift_o_n "sowe J?sy~ho:}..vgice-1 :Effects of War 
as Seen b~ uhe ~oc~al worker, ~ Fam~ly, 25:T24, June 1943.: 
12 
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11 Mowrer also states that "of all the primary groups, 
the family is the most primary, sine e it is here that th·e 
child acquires character and personality." 
Dr. Gerard12 states that with the father's absence 
from home life, the family constellation is changed from th a 
normal triangle of mother, father and child to the truncated 
home of mother or mother substitute and child. 
When divorce, desertion or death break a famiJ.y, it 
can also remove the child's feeling of security, as was 
stated b afore. No matter what kim of a child he is, his 
home is where he will be accepted just because he is himself. 
The only thing one cannot take away from the child is the 
fact that he has two parents who lov a each other and him, 
and who provide him with a certain orientation that cannot 
be destroyed. This gives the child a sense of belonging am 
security that he needs constantly in his period of growth and 
development. Children who lose one of their parents through 
death or divorce have to be assured constantly that they are 
loved and wanted. The child with a broken home background 
usually makes comparisons between his home and those of 
other children. When contacts with other children show that 
they have parents who 1 iv e happily together, feelings of 
inferiority, self pity, disappointment or resentment usually 
11 Ernest R· Mowrer, The Family, P• 214. 
12 Margaret w. Gerard, American Journal of Ortho-
psychiatry, 13:4-95, July 1943. ---
13 
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arise. However, as difficult as loss of a parent through 
death may be, facing the fact that the father has left him is: 
even more difficult. This is interpreted by the child that 
the father does not love him. To quote Dr. Plant, 
The child whose father died can say with 
brave face and clear eye that his father 
died; the other hangs his head or concocts 
the most outrageous lies; anything to 
cover the fact that father does not love 
him • .L3 
The adjustment that the mother makes subsequent to 
the death of her husbani, and the relationship between the 
mother ani father prior to the traumatic event of the death 
are very important to the child. Also, the relation of the 
father to the child is significant. If the child felt secure .. 
prior to the event, he is better equipped to accept and adjust 
to the blow. However, if he felt insecure in the family con-
stellation in that perhaps he may have been rejeoted by one 
of the parents, the death of the father would aggravate these • 
feelings of insecurity. The child may have disliked the 
father and wished he were dead, and now that this has been 
realized, may have guilt feelings about this. In these situ-:. 
at ions, the basis for the child's maladjustment does not 
originate from the death per se, but is precipitated by the 
earlier parent-child relationship which brings the earlier 
oonfliot to a crisis. 
13 James S· Plant, "The Psychiatrist Views Children of: 
Divorced Parents," Law and contemporary Problems, 5:813. :: 
14 
Death o"f the husband creates many problems in the 
adjustment of the mother and child. It may indicate insta-
bility in the conduct o"f the mother. 14 The mother may go 
through a period of grie"f for her husband, feel anxious and 
insecure herself, and these feelings are readily transferred 
to the child. The mother may resent the burden of providing 
for the child, may feel that she is tied down by him, and, 
therefore, reject him on this basis. Moreover, the mother 
may have to go out to work to earn a livelihood, and not 
only is the child left without a father but for all practical 
purposes he has lost his mother also. This adds more fuel to 
his feelings of guilt, rejection and insecurity • 
.After the death of her husband, the mother may tum 
to manbers of her family for adv.i..ce in the management of 
affairs which previously were cared for by her husband. If 
a child is fairly mature, he may resent this interference on 
the part of a family group. 
Although loss of a father through death is a traumati~i 
i 
experience for a child, it is not as tJaumatic as the loss of 
I 
the father through separation of the parents, since the forme:rl' 
is more acceptable in our society. In general, the literatur~ 
dealing with the broken home agrees that the unhappiness and 
14Mowrer, op. cit., p. 214. 
- ---~- -----~-- - --
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maladjustment of children coming rrom broken homes are not 
due entirely to the divorce per se, but the culminating 
events which led to the disintegration of the marriage. In 
most cases, the child had already been subjected to experi-
ences that made him feel rejected and insecure. Nevertheless, 
the actual process of the divorce or separation leaves a mark 
on the life of the child, and the manner of handling the child 
subsequent to this has great effect on him.15 Many times 
one can classify together the same causes for the disintegra-
tion of the marriage and the maladjustment in the child. No 
child can develop normally when there is constant friction 
between the parents no matter how hard the latter try to 
conceal their conflicts from their children. 
There are many ways in which marital discord and 
eventual separation contribute to the emotional maladjustment 
of the child.16 The mother may react to the child in terms 
1 of certain traits that she identifies with her alienated 
husband and which she constantly tries to change. She may 
nag the child so much and call his attention to these traits 
to such a great extent that eventually the boy will take the 
same attitude toward her as does the father. The identifica-
tion with traits of the father may superimpose the same role 
l5George E. Thorman, Broken Homes, Public Affairs 
Pamphlet #135, Public Affairs Committee, Inc., 1947, pp.)-5. 
16 Mowrer, QQ• £11., PP• 217-222. 
16 
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upon the child. 'I The mother may so constantly remind the child!! 
I 
I 
that he will be like his father that no alternative is avail-': 
able to him. !l.1hen, too, instead of trying to change the 
attitude of the child, the mother may show hostility or 
indifference to him, and thus create a feeling in the child 
that he is being rejected. Whatever the case may be, the 
conflict in the child is often quite acute. 
Another way that marital discord and separation 
contribute to the maladjustment of the child is in the area 
of sex. sexual conflicts in the parents may be so emotionalli 
toned that the child may grow up without sex instruction or 
may have distorted views about the opposite sex. Thirdly, 
there may be such exaggerated competition between parents for. 
the affection o:f their child that the response of the child 
may take the form of egotism or such complete emotional 
dependence on one parent that he will later block at all 
attempts to be independent. Moreover, the attitude of revolt ! 
toward the parent is often carried over to school teachers 
or to anyone else in authority. Also, the child may try to 
outwit everyone to whom he is supposed to be subordinate. 
Codes of conduct have a tendency to be broken sine e they have 
become identifi erl. with the commands of the disliked parent. 
The above factors play an important part prior to 
the actual physical break-up of the family. Indeed they are 
potent forces in causing maladjustment in the child. Many 
authors are of the opinion that actual divorce or separation 
17 
18 
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is sometimes a blessing to the child who is exposed to the 
pressures of a d isint egrat ing family in which he is the 
innocent victim of a vicious parent or to a constant demora.li· 
zation of his feelings by witnessing quarrels and conflicts 
between his parents. 17 
18 
From a strictly psychodynamic point of view, if a 
boy is brought up in a home where there is no father, he 
suffers from the fact that he does not have a father with whom 
he can identify. The little boy loves his father and because 
of this love, he wants to be exactly like him. In his daily 
living, the boy observes the father constantly. Consciously 
the child is not aware of this, but one soon sees the child 
behaving or trying to behave exactly like father. If there 
is no father with whom the boy can identify, this does not 
take place, am the boy is deprived of th.e opportunity of 
having an example of the useful behavior pa. tterns which the 
father has developed from his life experiences for solving 
his conflicts. In other words, the boy does not have the 
benefit of his father's knowledge of the world and life. He 
can identify with his mother, but this is not too helpful to ' 
the boy since the mother sees iife only from the point of 
17 Raphael Lampkin, "Orphans of Living Parents, A 
comparative Legal and Sociological View," ~and Contempora~ 
problems, x:5:838. 
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18o. spurgeon .English and Gerald H. Pearson, :EmotionaJI'Ii 
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view of the female. The boy possesses a certain amount of 
masculinity instinctually, but without a father he is deprived 
of the cultural accentuation that gives it its precision and , 
19 definiteness. Why does the boy identify with his father? 
Because he loves him and would like to be he. However, in 
order to effect this, he is forced to get rid of his father. 
BUt his love protests against this and drives him to a better 
solution; he must not be his father, but he can become like 
him. Through this identification with father, he learns to 
renounce through love for another person socially undesirable,~ 
methods for gratifying his needs and desires. Our whole 
structure of civilized society is based on this premise. 
When a boy is brought up in a fatherless home, there is no 
need for this renunciation because there is no father to love. 
The boy feels that he possesses the mother, that she will 
satisfy all his desires and, therefore, does not feel the 
need to look for his gratification elsewhere. Gratification 
is, therefore, his right, and he does not have to work hard 
to achieve itf nor does the boy learn to compete successfully~ 
Later in life, when he has, to face competition, he is com-
plet ely bewildered. 
The mother often contributes to the boy's difficulties. 
since she is deprived of a husband, she may try to compensate! 
for this deprivation by obtaining gratification from the son. 
Oppressed by feelings of anxiety and deprivation after 
father has gone, many mothers share their beds with their 
children, and particularly in the case of the boy, not only 
is he frightened by the closeness of the relationship but also' 
by a feeling that his destructive wishes concerning his fathe~ 
as a rival have been realized. Often the mother tells the 
male child that he has to take his father's place now that 
he is gone. This is likely to pro due e anxiety in the child, 
sine e he is both emotionally and physically unable to play 
such a role, and also in spite of his desire to be grown up, 
he still wants to be treated like a cnild. 
When the father dies in the height of the boy's 
oedipal conflict, it is very traumatic to him. He is jealous 
of father, hates and fears him, ani has death wishes toward 
him. The boy thinks that his wishes are magical and will be 
realized. 1Vhen this happens, he discovers that the results 
are the oppoSte of what he expected, espooially during the 
father's funeral when no one pays any attention to the little' 
boy. Moreover, mother is grief stricken and has neither time' 
nor patience to cater to her 1 ittle boy. The boy may find 
that his material benefits have diminished because of a 
change in the financial situation. This whole affair brings 
him pain rather than pleasure. The boy thinks back to the 
aggressive wishes he had tow,ard his father and realizes all 
20 
• 
the displeasure it has caused him. Since aggressive wishes 
ji 
result in suffering, the little boy does not permit any aggre$-
1 ~ 
sive wishes to appear in his mind. He develops a feeling of , 
guilt about aggressive impulses, and since success in life 
calls for a certain amount of aggression, he finds himself 
failing. This same unconscious reaction is prevalent in the 
case of divorce or separation where there l-s a prolonged 
absence of the father. 
20 
subsequent to the break, according to Bossard , ther~ 
are three sets of basic ci.rcumstam es in operation. ( 1) the 
new family relations which the parents establish, (2) the 
disposal that is made of the children in a broken family, 
( 3) the behavior and attitudes of the divorced or separated 
parents. 
If the parent remarries, the child must adjust to 
,I 
this new relationship. The child may resent this new father'$ 
taking his own father's place. On the other hand, the new 
father may have dif'fic ulty in accepting the child, especially 
if the latter is hostile to him. Then also, the absent parent 
may be seen infrequently and then under the most favorable 
circumstances, which may make the child even more ford of 
this absent parent. There are situations where the child is 
shifted back and forth and is used as a pawn between the 
2°James P'· S· Bossard, The Sociology of Child Developlj 
ment, PP• 365-375 • 
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parents. This creates a great deal of confusion in the 
child. If the child identifies with one parent and at the 
same time lives with the other, it is a major source of con-
fl ict. 
I· 
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CP"APTER III 
DESCRIPTION OF THE GROUP STUDIBD 
A· The Children 
The mat erial of this study includes twenty-five boys 
whose homes were broken by the loss of the father due to 
death, divorce, or separation. The ages1 of this group of 
children ranged from five to eleven years at the time of 
their referral to the clinic. Forty-eight per cent were 
between the ages of five and eight, and fifty-two per cent 
were between nine and eleven. The mode was ten years. 
Age 
6 
6 
7 
8 
9 
10 
11 
TABLE I 
AGE DISTRIBUTION OF TP"E GROUP 
AT TDiE OF REFERRAL 
Number of 
2 
4 
4 
2 
4 
6 
3 
Total 25 
Cases 
The I.~'s of the children ranged from ninety to 
133, with the greatest number falling in the average intelli-
gene e range. Eight I.Q' s were unknown. However, there is no • 
l 
see Table I 
indication that those in the unknown grouping were below 
normal intelligence• 
TABLE II 
ORDINAL ?OSITION OF TFL~£ cniL:D I!\ TrrE FAl1ILY 
Ordinal Position 
Only child 
Older of two 
Younger of two 
Middle of three 
Oldest of three 
Youngest of four 
Fourth of five 
Total 
Number of Cases 
9 
8 
3 
2 
1 
1 
1 
25 
From the above table, it can be seen that the largest 
1 
I 
number of children in aey family stud ief! was five, there I 
The 1 arg est group was I 
1: 
being only one case in this category. 
that of only children, and the next 1 argest was the group 
I 
where the child was the older of two. 
TABLE III 
PROBLEMS FOR WHICr.r C1HLDREN WERE REFERRED 
Type of Problem Number of Children 
I l Enuresis and soiling 7 
I
I Feeding 1 
Fears 1 
I
. Speech difficulties 2 
School di ffi cult ie s 7 
~toe o ~ ~~ll1Il~~U~~i-~ .~cc ••c~~~~ . --- .. ~ -~ -- l_ ~ ~~ - ~ 
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Poor social adjustment 
A.ggress iveness 
Tics and grimaces 
Sleeping 
Destructiveness 
Passivity and effeminacy 
Psychosomatic complaints 
Unmanageable behavior 
Temper tantrums 
wandering 
stubbcrmess 
Negativism and defiance 
Jealousy 
stealing 
Lying 
Fi resetting 
Restlessness 
3 
3 
2 
2 
2 
2 
1 
3 
3 
3 
2 
3 
2 
5 
3 
2 
1 
From the above table it can be seen that the symntoms 
for which the boys were referred to the clinic are varied. 
These are the usual problans for which children are referred. 
to the clinic. 
In age, intelligence, and in the problems presented, 
these boys were not different from other boys seen at the 
clinic. 
The time lapse between the break in the family arrl the 
referral to clinic ranged from one y fftr to eleven years, am 
averaged four years. Thus, in most of the cases, there was 
ample time for the unfavorable situations to affect the 
personalities of the children. We must also take into con-
sideration the destructive forces operating in the home for a I 
number of years prior to the actual physical break. This was 1 
prevalent in most cases of homes broken because of separation I 
.'?nd clivorce. In a number of cases, they existed in the 
child's very early developmental period. In others, they 
arose after an earlier period of comparative harmony ani 
security in the family situation. 
B. The Parents 
In ten families, the broken home was due to the death 
of the father. In the remaining fifteen families, eleven 
parents were divorced ani four were separated. All the boys 
were in the custody of their moth era. Two of the boys whoa e 
parents were divorced and one boy whose father had died had 
stepfath era with whom they were 1 iving. 
neath of the father 
In the ten homes broken by death, the relationship 
between the parents prior to the death of the father, accord-
ing to the case records, was adequate and congenial in all 
cases exc apt one. In this case, there had been constant 
bickering and inten:nittent separation. At the time of the 
father-'s death, however, the parents were living together. 
In one case, the mother remarried and the stepfather was 
adequat e• 
In this study, all the boys whose homes were broken 
by death were very young at the time of the break. In three 
cases, the children were less than three years old. Eighty 
per cent of the children lost their fathers from before birth 
to the age of six. Of these, one boy lost his father before 
birth and another at the age of seven months. 
26 
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~eparation or divorce of parents 
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An analysis of the cases in which there was separatio~ 
I 
and those in which there was divorce can be considered togethtf 
sine e the factors involved are assent ially the same. In all il 
I! 
!i 
of the eleven cases in which the homes were broken by di vorc e,!l 
separation was known to '-1ave existed prior to the actual i' 
divorce. In :future di ooussions, the earliest known period o:f li 
rl separation will be used as the time of break in the family. 
TABLE IV 
AGE OF BOYS AT TD.ffi OF DEATP" 
OR SE.P ARAT ION OF PARENTS 
!r 
'I 
'I 
i 
!j 
I, 
;! 
i! 
'I I, 
i' 
Age Death of Father 
No. of Boys 
il 
i 
II 
jl 
II Separation of Parents 11 
I No. of Boys :; 
/! 
if 
li 
0-3 
3-6 
6-9 
9-12 
3 
5 
0 
2 
--m-
5 
3 
5 
2 
-rr-
jl 
li 
Total:25 [1 
:i 
From the above table, it can be seen that all the boysl! 
whose homes were broken by separation were very young at the 
time. At the time of the separation of the parents, five of 
the children were less than three years old. In three cases, 
the children were between the ages of three and six; five 
boys were between the ages of six and nine, and two were 
between the ages of nine and twelve. 
In the group where the boys were 1 ess than six years 
• 
of age, we oan see the following significant factors. First, 
in the marital situation prior to the divorce, there were 
con:f'licts which affected the anotional life of the child. 
HOwever, although these were significant in the life of the 
boy, the situation subsequent to the break contributed 
greatly to the child's personality di:f.fioulties and behavior 
problems. In fact, these factors were even more significant. 
There were eight cases where separation took place 
before the child was six years of age. The following factors 
were prevalent in these oases prior to the separation. In 
three of the oases, the parents were in c on:f'lict from the 
time of the child's birth. In three others there was no over 
strife, but an incompatible relationship. In the seventh 
oase, the mother divorced the father because he was psychopa.t 
and in the eighth case, the mother married for spite. 
considering the situation subsequent to the separatio 
in these eight cases, in two cases there was a poor relation-
ship with the stepfather. In three other cases, the moth €?/: 
identified the boy with traits she disliked iri the father. 
In three of the remaining cases, there was an oversolicitous 
mother in one case, interference in the management of the 
child by the grandparents in another case, ani confusion 
cone erning the absent parent in the third case. 
In the group of seven children who were between siX 
and twelve years of age at the time ofthe, separation, the 
28 
1: 
i: 
II 29 
· .. =~.=~'-"'~' c==··=-c=cc~~=c==t·'~' ~=. c=--=-·-=~== 
II 
situation preceding the divorce seems to be important in / 
creating the child's difficulties. In each of these seven ~~ 
II cases, there were y oo.rs <t.f marital tu:rmoil to which the boy 
was subjected. In three of the cases, there is an ini ication 
of rejection by one or both parent S• In the other four 
cases, the child was confused in his relationship to his 
estranged father. 
TABLE V 
REASONS FOR SEPARATION OR DIVORCE 
Reason given 
cruel and abusive 
Alcoholism 
Unfaithfulness 
Non-support 
Irresponsibility 
Gambling 
wanderlust 
Incompatibility 
treatment 
Total 
Number of cases 
5 
4 
1 
1 
1 
1 
1 
1 
-rr-
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)! 
II 
li 
I 
I! 
li 
II 
I 
II 
i! 
I' 
I! 
li 
II 
li 
I 
II 
In all of the fifteen cases of separation or divorce, I 
II 
I' 
the mthers had custody of their children. From the above li 
table, the following can be seen. In five oases, the separa- ·1 
I 
tion or divorce was caused by cruel and abusive treatment. 
In four cases, the cause given was alcoholism. In the remain 
ing six cases, the reasons given were unfaithfulness, non-
support, irresponsibility, gambling, wanderlust, and incom-
pat ibi lity. 
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c. Method for Classification of Cases 
It is the com ern of this thesis to examine a group 
of boys wl->ose homes were broken by death or di voroe to deter-
mine what effect the father's abs em e had on their behavior 
problems and in what way the broken home situation affected 
the emotional li:fe of these boys. A general study of the 
cases indicates that this is affected, in part at least, by 
the broken home in which the father is absent. 
--------- -- ------ - -- --------------~-- ---
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CHAPTER IV 
CASE STUDIES 
Within the broken home situation, there are a large 
number of factors operating to affect the boy's emotional 
life and behavior problems. It, therefore, is di:ff icult to 
make a clear-cut classification. 
The cases studied fall under three headings. 
I. Twelve cases in which the mother-child rela-
tionship was the significant factor in the 
boy's problems. 
II. Nine cases in which the absence of a father 
figure was the significant factor. 
III. Four cases in which the composition of the 
home subsequent to the break in the family 
was the significant factor in the boy's prob-
lems. 
Group I. Cases in which the boy's probl an was created by 
the mother-child relationship in the broken home situation. 
The four cases cited are examples of the twelve cases composi 
this group. In all of these cases the problems and symptoms 
seam to be related to the mother-child relationship in the 
broken home. 
Donald, a seven year ,old boy, was referred to the 
clinic because of stubbornness and disobedier.ce. 
When Donald was five years old, his father died, 
and he is now living with his mother am four yffir 
old sister. 
~ - ---- -
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Mother received many complaints about Donald's 
behavior, so much so that she could not go out 
and face her neighbors. In fact, she felt so 
bad that she was considering placement. His 
schoolwork was fair, but it was extremely diffi-
cult for him to get along with the other children 
in school. He was always calling attention to 
himself through clowning. His social adjustment 
was poor. Fe tended to stay by himself, prefer-
ring to read or listen to his radio rather than 
to play with other boys. In fact, he was afraid 
of children older than he, but fought with younger 
ones. Donald was a problem from the time he was 
born. Mother complained that she always had 
d iff ioult y in managing him, but his father's 
death intensified his problems considerably. 
Before father's death, there was constant bicker-
ing and quarrelling between the parents, result-
ing in int ennittent separation. However, Donald 
was fond of father and remembered the good times 
he had with him. He especially cherished the 
memory of the times when mother would leave 
them together. In fact, now he often asks 
mother to get father back. 
Donald was ambivalent toward mother and quite 
fear:f'u.l of her. Fe was jealous of his younger 
sister whom mother favored, and partially on 
whose ace ount mother rejected Donald. Moth er 
·Qlaimed to have no difficulty vrith the girl. 
Mother continuously threatened Donald with 
placement. He was in co natant fear of losing 
both his mother and his home. Mother identified 
Donald with father. He was treated by her as 
if he were an exte re ion of father. 
Mot l.e r was an aggressive, dominating, high-
strung person, who was dominated by fears. 
She could never emancipate herself from her 
own mother• She had a very strict sense of 
right and wrong, and was inclined to see other 
people in her terms· Moreover, mother had a 
feeling of guilt about father's death; she 
had phantasies that she killed father. Donald 
played into the phantasies by accusing her 
frequently of having killed his father. Mother 
frequently recalled his death am felt that she 
wau being punished for it, one way via Donald. 
She also felt that the death oceurred because 
:I 
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she was a bad girl. Mother was a very lonely 
individual, who found it very difficult to 
display any affection for others. 
In the case of Donald, we see a little boy wrose main 
difficulty in adjustment lies with his relationship to his 
mother. This poor relationship was probably a result of 
li 
11 mother's personality difficulties which resulted in an unsatis-li 
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1 factory marital relationship initially. However, with the 1' I, 
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death of the father~ many of mother's earlier problems were 
reactivated and consequently had their effect on Donald. 
Mother had a great deal of guilt centering around 
father's death, and this also was reflected in Donald. More-
over, mother identified Donald with his father and rejected 
him on this basis. It is interesting to note that the younger 
sibling, a girl, had a good relationship with mother. It is 
usually the older male child who is identified with the father 
' 
and especially where the marital situation is inharmonious, the:' 
undesirable traits of the father are identified with the son. 
Mother's rejection of Donald resulted in insecurity 
on his part and subsequent ambivalence toward the mother. This 
was supplemented by the loss of the loved object, father, whose:' 
loss, in Donald's mind, was brought about by the mother. 
Jack, aged nine, was referred to the clinic 
because of nightmares, petty thievery, gang 
fights, and generally unmanageable behavior. 
II 
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intensified subsequent to the break. Jack was 
three years old. when his mother am father were 
separated. He now lives with his mother, younger 
brother aged five, and mother's boy friend whom 
he likes very much. Father, whom mother married 
in rebellion against her motl-ler, was described 
by her as a gsmbler, thief, and alcoholic. 
This has been verified by a long prison record.. 
Mother, too, has been frequently arrested on 
drinking charges. This drinking is a source 
of great pleasure to her. When her worries 
become too great, she goes on a binge ani acts 
up so that the authorities have to step in. 
This g1 ves her the attention for 'Which she 
longs. Moreover, she drinks unt U she gets 
ill, am has to be hospitalized. Hospitals 
seem to represent warmth ard security to her. 
Mother is a very sadistic person and is known 
to beat Jack for no reason at all. The latter 
describes her as being a brutal and vicious 
person. She is fraught with conflict, anxiety 
ani fear about her husband's coming into the 
house and beating her. Consequently, she uses 
the children as a target of her aggression. 
Jack has the same name as his father, has th e 
same small stature, loves to gamble, and mother 
sees in him a replica of her husband. 
At the age of seven and a half, Jack was tem-
porarily placed for several months while mother 
was undergoing an operation. This was a very 
unhappy experience for Jack. Now whenever 
Jack misbehaves, mother threatens placement. 
:Mother has ma'ny physical complaints ann ailments 
which she uses to frighten Jack and arouse his 
pity. Jack does feel sorry for mother because 
of her physical condition. At times, he is 
protective of her; at other times he rebels and 
shows overt hostility; all of which makes for 
conflict, confusion am ambivalence. 
Jack looks to mother's boy friend as a father 
figure, who gives rim presents am disciplines 
him, but he is very confused by this relation-
ship. He does not know his own father and pre-
fers not to talk about him. 
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Jack is a very intelligent little boy ( I.Q. 124), 
but he has not been working up to his capacity 
because of the difficulty he has been having at 
home, especially in relation to his mother. 
The younger brother, Joe, is very much 1 ike 
mother and her family, ani mother favors him. 
Jack resents this and shows great ambivalence 
toward him. 
The largest part of Jack's difficulty is in the rela-
tionship he has with his mother. She had emotional conflicts 
prior to her marriage, which were intensified after her 
separation from her husband. These difficulties anl his 
II 
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manner of coping with them have contributed to Jack's problem 11 
I, 
behavior. II 
II 
Moreover, mother has i dent if ied Jack with unctesirabl e il 
il 
characteristics in father and has been rejecting of him on 
this basis. One can see here a boy whO has been starved for 
affection. His stealing is a reflection of anxiety ani 
deprivation. strong disappointments and frustration, anger 
and helplessness have made him aggressive. 
Furthermore, mother's illnesses have created further 
ii 
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guilt and confusion in Jack. rre is very much afraid of 
II 
II losi~[ 
II 
mother. I, I! 
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In this case, one can see the distorted mother-child II 
relationship, a concomitant of the broken home, as the signi-1 
ficant factor in Jack's problematic behavior. 
John is a ten y e.ar old boy who was referred to 
the clinic because of restlessness, stealing, 
and poor school adjustment. 
John is an only child, who was eight year& old 
\i 
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when his parents were divorced. There was 
constant quarrelling ani intennittent separa-
tion sine e John was two and a half years old, 
mother's claim being that her husband drank 
very heavily and abused her. 
John's trouble started at the time of the 
divorce. Mother herself stated that she was 
quite mixed up at the time, and her relation-
ship to John was sometimes that of mother and 
son, but more oft m that of husband and wife, 
or companions. John frequently asks mother 
if she loves him and sometimes suggests to her 
that she preteni she is his wife; he wants her 
all to himself. Fe :feels that she does not 
really love him. 
Father has shown no interest in John, although 
they 1 ive in the same general vicinity. Before 
the actual divorce, father came occasionally to 
see John, and the latter enj eyed the vis its very 
much. Mother, however, stopped father from 
coming because she thought he came too late 
and kept John from going to sJe ep. John is 
quite upset about this ani the fact that the 
children at school ask him about his :father. 
John offers the explanation that his father is 
dead or is an engineer and has to be away from 
home for a long time. 
Mother has a boy :friend, but he is immature, 
irresponsible and no help with John although 
mother uses him as a kind of authority when 
John misbehaves. John has ambivalence about 
accepting the boy friend in this authoritative 
role. He also has conflicts and fears about 
mother's marrying this man, and the latter's 
ultimate usurping of this satisfying relation-
ship he has with mother. 
Since mother and father have been separated., 
mother has had to worlr, and when John returns 
:from school, mother is not at home. John 
reacts unfavorably to being left alone. When 
he is 1 eft by himself, he either daydreams 
or eats constantly. 
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Here we see a boy whose main difficulty is in his 
relationship to his mother. Mother was left without a hus-
band and attempted to use John as a sort of husban:l substitute 
John enjoyed this relationship, but there were factors that 
interfered with this. First of all, his mother had to go to 
work to support the family, and being left without mother was 
quite upsetting to John. Secondly, there was mother's boy 
frl end who was a rival with John for her affections a.r:d whose 
exact role in the family John really had difficulty in deter-
mining. Moreover, having no father had its disadvantages, 
as for example being questioned by the children in school and 
having to make up excuses for father's absence. 
John was an insecure frightened little boy because he 
felt rejected by his mother ani was insecure in his relation-
ship with her. This all had its effects on John's behavior. 
Ris stealing especially symbolizes his searching for affection' 
p-is excessive eating, especially when mother was not present, 
confirms this. 
David, an eleven yrer old boy, was referred to 
clinic because of restlessness, allergies and 
aggressive behavior. David's problems 'have been 
life long, but have increased since the death of 
father when David was nine years old. There is 
a question of father's death being a suicide. 
David has a younger sister, seven yEfl.rs old, 
whom he abuses and with whom he fights con-
stantly. However, he feels that he is the 
one who is being "picked on." 
The patient always acts with restraint and con-
trol, ani although he was referred for aggressive-
37 
ness, he really does not give in to ~is impulses. 
He is a very sensitive little boy and is isolated 
from other children. He gives onathe impression 
of being a little gentleman. It is very diffi-
cult for David to assert himself. David is very 
compulsive; he sets high stardards for himself. 
Lately he bas been very preocoupied with death. 
After father's death, mother was in a depressed 
state which aggravated tl-J.e situation. She 
neither ate nor slept and expressed a wish to 
die herself. David also has assumed a very 
depressed outlook sine e father died. He refuses 
to indulge in any activity. This is probably 
a reflect ion of mother's attitude. 
Mother was very anxious for help. She has been 
cooperating with the social worker who has been 
helping her find outside interests for herself 
so that she will not be so emotionally wrapped 
up in David. With a male psychiatrist, David 
has been working through many of his oedipal 
difficulties. However, the case still has a 
long way to go. 
Father and David were devoted to each other. 
David was especially attached to his father. 
I . [othe r and father liv Erl happily togetb er. The 
family was a very closely knit group. Father 
used to say frequently that mother means more 
to him than anybody else. Now David has been 
saying the same thing to mother. 
Mother is trying very hard to be both a father 
and a mother to David, and he senses this very 
keenly. 1J'e frequently tells 'her that she has 
a "mother complex" andthat she mould not try 
to be a father, too. Mother buys David every-
thing and, in general, is oversolicitous. 
navid is confused by this and also feels guilty, 
and at times expresses his hostility to mother 
by telling her that she killed father. 
David's main difficulty is in relation to his mother. 
f:l"e lost his father in the height of his oedipal periocl, and 
it seemed to bring the results that he had unconsciously 
desired; indulgence by mother ani a closer relationship with 
her. However, he has guilt feelings about fat}1er' s death 
and projects the blame onto mother. His compulsiveness and 
need to achieve may be a means of c ompe nsati ng for this gull t. 
Moreover, David is afraid of failing. His illness serves the 
useful purpose of alleviating this fear. The illness may also I 
be a way of expressing hostility. 
Summary: The twelve cases in this group include problems 
in the mother-child relationship which are the significant 
factors in the boy's difficulty. Donald, Jack, John, and 
David are representative of the group. In seven of these 
cases, the home was broken by death and in five, it was 
broken by divorce or sepration. In four of the cases, the 
boy's difficulties began at the time of the breaking of the 
home, and in eight of the cases the boy's problems were 
aggravated by the broken home situation. Although there was 
no significant difference between the cases of homes broken 
by death and homes broken by separation or divorce, it seemed 
tn_at tl-Je mthers who were seprated from their husband were 
more rejecting of their boys, identifying them, for the n:ost 
part, with their alienated husbards. This occurred in four 
of the cases. In all but one of the cases where the home was 
broken by death, there was no rejection by the mother. Tbe 
one exception to this group was the. case of Donald whose 
father had died, but whose parents, however, had been subject 
to marital conflict prior to the death of the father. In the 
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other four cases of death, there was no evidence of marital 
discord prior to the death. 
In the other seven cases in this group, the mother 
was oversolicitous. Deprived of a husban:l, she became com-
ment of t,_, e mother to the break. This was prevalent in all 
twelve cases. In five of these cases, the mother was forced 
to work, and this further complicated the situation. 
twelve cases, the motl-)er felt bitter about the break, and 
were girl siblings present, the mother's relationship with 
affect the boy. 
In regard to the boy's attitude toward the mother, 
there seemed to be much ambivalence. In nine of thecases, 
the boy had anxieties and conflicts about his relationship to 
his mother, which was an important source of the behavior 
difficulties. The mother, too, in these cases became the 
target of the boy's feelings of frustrati~ and anxiety create 
by the father's leaving. In some cases, tris createo hostili 
toward the mother. 
Group II. cases in which the absence of the father figure is 
the predominant factor affecting the boy• s behavior. The 
four cases cited are examples of tre nine cases comprising 
this group. 
Teddy, aged eleven, was referred to the cl inie 
beoause of passivity and effeminate behavior. 
Teddy is an only en ild who lives with his mother. 
Mother married at the age of fifteen to spite 
her parent S• Her father tried to annul the 
marriage, but mother cent inu Ed to live with 
her husband. When Teddy was four months old, 
motr.er separated from father. This separation 
lasted. for about six years, a:rt er which mother 
returned to father and stayed with him for 
three years ani then there was another separa-
tion. Since that time, Teddy has rot seen his 
father. Motrer' s chief complaint against her 
husbanl was that he was unfaithful and very 
attached to his mother. There was constant 
bickering between mother and father. 
Teddy was very fond of his father, and the lat-
ter Wt:ll fond of him. They used to do many things 
together. After his parents were separated, 
Teddy used to talk constantly about the where-
abouts of his father. Mother said that Teddy 
just worshipped him. At first father came to 
visit every week, but then he stopped, and 
Teddy keeps asking when father is going to 
return. It was at the time of father's leaving 
that Teddy's problem began. He wants a father 
very badly and has phantasies. of a good father. 
He told the therapist that h,e would like to 
have him for a father and has even suggested 
the thel!Pist's marrying his mother. However, 
when mother's boyfriend brings her candy, 
Teddy is very jealous and says that she should 
not receive gifts from anyone except father. 
Here is a little boy who was without a father from th 
age of four months to six years in the most formative yelirs 
of his life. Then his father came back for three years am 
left again. This seems to be a more serious situation as far 
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as a successfUl oedipal solution is involved. It seems that 
this boy would have greater confusion in regard to his rela-
tionship with his father sine e he had him for a while and 
then lost him. 
This boy has only a mother to identify with since 
there are no male figures in the family; consequently, one 
can see a little boy who is effeminate and finds it difficult 
to show aggression. 
Teddy might have wished for father to leave and let 
him take his place. Now he misses all the good times that he 
previously had with him. This wishing for father to 1 eave 
was an aggressive act. Since it did not bring the expected 
results, Teddy was disappointed. and unconooiously may, there-
fore, fear any acts of aggression. Now, to placate mother 
and not· show any aggression seems to be tre safest thing for 
him. 
Robert, a seven y t1lr old boy, was referred to 
the clinic because of temper tant~s, poor 
attention in school and inability to get along 
with ot'ber children. 
The patient, an only child, lives alone with 
his mother since the death of his father when 
Robert was three years old. Maternal grand-
parents live on the first floor of the same 
house, but mother's relationship with them is 
very poor. 
Father died very suddenly of a heart ditack a 
few days before a holiday, left no insurance, 
and mother had to go to work at which time 
Robert was left with his grandmother. 
Robert is described by his mother as a very 
nervous crild and also very excitable. He 
always plays with girls who are about· two or 
three years old, because when he plays with 
boys his own age, they tease him and call him 
a sap. Robert always comes home crying for 
mother when this occurs. His play consists 
of playing "house," and he wears an apron 
while he pretends to be washing clothes in 
the backyard. Mother became very worried 
about this, and made him stop. She feels 
that he is very effeminate and babyish. 
When father died, Robert cried for him con-
stantly. It was very difficult for mother 
to manage him at that time. When he was told 
about father's death, he seemed to accept it 
sine e grandfather continuEd with the holiday 
plans. Fowever, he later became extremely 
perturbed. 
Father anl Robert got a1 o ng v ery nio ely 
together. Father spent much time with him. 
Mother and father had a very good relation-
ship; they seldom argued. It was very diffi-
cult for father to argue. When he became 
upset, he would get white in the face and 
1 eave the house. 
B"ere is a little boy whose personality am behavior 
problems are a result of the abserc e of a father figure. It 
is true that Robert did have difficulties in his relationship 
with his mother, but t'be rre.in difficulty seE!Ils to be in rela-
tionship to his father's absere e. 
Robert lost; his father in the middle of his oedipal 
conflict, and he dio not have a substitute father figure. I 
Tlte ro 1 e of th a ·gram fa th er in this situation is que sti ore bl e ·II 
although he did constitute a good father substitute at the 11 
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time 0 f fa tll er • s death, The friction between mother and · --~1,:'-~ 
maternal grandfather may be significant in the child 1 s not ~~ ~~·· 
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employing him as a fat.,er figure. 
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There is no man in the home, ani mother finds it 
difficult to let Robert be a little boy. In this s itua ti on, 
Robert has a conflict about wanting and not daring to make a ,1 
il break with mother. This is a sexually gratifying experience 
for him, but he has guilt feelings about possessing the 
mother. Robert also does not know whether he wants to be a 
little boy or a little girl. One can see this in the 
effeminacy in his play am yet aggressiveness in his temper 
tantrums. However, Robert is really afraid of aggression 
and is unable to handle it; he expresses his aggression by 
being insolent and menacing. According to the psychiatrist, 
Robert may be afraid of aggression because since fatrer 
was the figure of aggression, this may mean death to Robert 
just as it did to father. 
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The type of father that Robert had is also significant!· 
ne was a quiet per son and the pattern of Robert 1 s bEhavior I. 
However, after father's I 
death, this pattern was intensified, perhaps due to Robert's I 
was probably set before his death. 
guilt about father's death and a more intense effort to 
identify with him. 
stanlew, aged five, was referred to the clinic 
because of difficulty in school and aggressive 
behavior toward other children as well as 
adults. Fe was recently expelled from school. 
stanley was two and a half years old when his 
parents were divorced, ana_ he is now living 
with his mother. stanley is an only child. 
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Mother has been out of the home a great deal 
for work and for hospitalization, the latter 
for many psychosomatic complaints such as 
vomiting, colitis, fainting spells and "heart 
attacks.•' In general, mother has been descri. bed 
as dependent, infantile and narcissistic • 
.Actually, stanley has never known his father 
sine e the latter was in the service at the 
time of his birth, and he saw him only 
occasionally between the time of his return 
and the parents' divorce. 
stanley has never fully accepted father's 
disappearance. At first, he always talked 
himself to sleep with phantasies about father 
and eventually began to talk o~y and fre-
quently about him. Mother l-Jas suggested get-
ting a new father for him, but Stanley wants 
his own father. He always seeks out adult 
males. 
stanley has been described as a timid, affec-
tionate, passive and inhibited little boy, who 
behaves more like a little girl than a little 
boy. In general, he shows effeminate behavior, 
prefers playing with little girls rather than 
little boys. FTe even enjoys playing by him-
self as long as he gets adult attention. 
Here is a little boy whose main difficulty is in the 
absence of a father figure with whom to identify. He has 
considerable confusion am anxiety centering around his 
present oedipal situation. Since there is a stable masculine 
figure absent, stanley has id enti fi ed with mother at the 
expense of his own masculinity. 
stanley is awaiting the return of his father, whom 
i' 
1
1 he hopes will help him clarify his sexual role. At the same 
i' li time, there is ambivaleme toward father and male figures in 
1: general for a new male figure would complicate his relation-
:: 
!i ship with mother all the more. Although he is trying to 
45 
==~J~=,j,P,grJ.g-ty"JKith=~~~~~~~~,~ guilt am~ ~entment ~ootatetL=~ -"= 
!I 
I' 
l11 
li 
: 
li 
li 
1146 
II 
- l 
with loss·of father, his feminine identifieation, and his II 
fear of a new male figure who might endanger his present role,JI 
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ten::l to make such a process complicated and difficult. 
stanley reacts with caution and distrust to adults 
Much of his own II 
II 
because they are very threatening to him. 
hostility is projected toward adult women and overt aggressio~l 
is expressed toward them. Stanley's difficulty with his 1
1 
teacher can be explained partially on this basis. 
Philip,aged nine, was referred to the clinic 
because of enuresis and effeminacy. 
Philip was t~e years old when his mother and 
father were divorced. According to mother, 
father was not a very stable person, was 
alcoholic for many years. When he was in this 
condition, he was argumentative and ugly. 
There were frequent scenes of violence that 
Philip witnessed. Mother has not seen father 
for sometime and knows nothing of his where-
abouts. 
Philip has one sibling, Doris, aged eight, who 
has presented no problems. Motrer describes 
her as a sweet, lovable child. 
After his parents' divorce, Philip was upset 
because he would not have a father like the 
other children in his neighborhood. rre cried 
bitterly about this, and even now keeps look-
ing for his father. It was at the time his 
parents were divorced that PhilipPs problem 
had its onset. 
:Philip is an affectionate little boy, who 
prefers passive pursuits to physical activity. 
ne talks in a very babyish way. P"is speech 
is high pitched and wheedling in quality. 
Fe frequently indulges in baby talk. Philip 
always looks for younger children to play 
with. 
?hilip keeps looking constantly for a father 
figure_. ___ ~=adult ~~}=e,:_=~-~~y~~-~ -~~~,~ P~!E_os e. 
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He has a particular affinity for doctors, 
and frequently feigns illness so that mother 
will call the doctor. There is evidence that 
Philip misses his father a great deal. ~e has 
a picture of father hidden away and pretends 
that it is his real father. 
In Philip, we see a little boy who has missed the 
influence of a father figure with whom to identify. There 
are no males in the home and thus the absence of masculine 
influence and figures for masculine identification. Philip 
has only his mother with whom to identify. Fe does not even 
have an older brother. Thus he sees everything through 
feminine eyes. At the age of three, the presence of a 
father figure is very important for a boy. P"is absence 
handicapped Philip considerably. 
Philip's effeminate apd passive behavior is a result 
of the absence of a father figure. Perhaps .Philip's enuresis 
is a regression to win back the father. He may be trying to 
show father that he is a little boy and there is actually 
no competition for father and he should not have any fears 
about returning. It seems clear that Philip is striving for 
a father. Perhaps the enuresis is a way of getting mother 
to take him to the doctor's. Thus one can see that Philip's 
symptomatic behavior is a result of the absence of a father 
figure. 
Su.IIL'Tia ry : 
Nine cases comprised this group of boys whose 
problems were a result of the absence of a father figure, 
;-:. 
four homes broken by death and five by separation. In the 
four illustrated cases of Teddy, Robert, Stanley and Philip, 
it can be seen how the absence of the father affects the 
emotional life of the boy. In all of these cases we find 
effeminate characteristics displayed in these boys, due to 
the absence of a visible male figure with whom the boy could 
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identify. These boys had only feminine ideals 
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in their lives, II 
il 
thus missing out on male examples to follow. In tr. ese cases, !i 
il 
the boy seemed to be aware that there was something missing 
in his life and seemed to search out male figures. The 
absence of the father complicated the Oedipal situation 
which was reflected in the boy's emotional life and problem 
behavior. 
In seven of the cases, the problem had its onset at 
the breaking of the home, and in two of the cases, t,_,e 
problem became intensified at this time. These latter two 
cases were homes broken by separation. It is interesting to 
note that in the majority of these cases, the problem had its 
onset at the time of the break. The importance of the actual 
physical presence of the father can be seen. 
There was no difference between cases where the home 
was broken by death and those where the home was broken by 
separation. 
It might also be noted that inevitably, the mother-
child relationship was affected, but not to as great an 
extent as in the cases in Group I. It was the absence of a 
male figure that is tre significant factor in these cases 
and the boy's subsequent behavior problems. 
Group III. cases in which the composition of the home sub-
sequent to the break was t"Je significant factor in the 
child's behavior problems. This group is comprised of four 
cases. 
Paul, aged seven, was referred to the clinic 
because of wandering, coming home late from 
school, disobedience, lighting matches, 
inattentiveness in school, and soiling • 
.Paul is one of two chili ren, the sibling 
being a half brother, aged five. 
When mother was pregnant with Paul, father 
wanted her to abort, and when she did not, 
he kicked her almost causing a miscarriage. 
Mother described father as being very ab.usive, 
and after two months of marriage, she had a 
nervous breakdown. It was into a situation 
like this that Paul was born. Mother and 
father were divorced before Paul's birth, 
and when he was fourteen months old, mother 
married stepfather. From the very beginning 
of the marriage, stepfather was jealous of 
.Paul, and thoug'I-Jt he was in his way. P"e said 
that mother gave Paul more attention and 
loved him more than him (stepfather). For 
years mother felt confused and torn between 
the demands of her husband and the responsi-
bility she felt for her little boy. 
At the age of three, .Paul was grudging~ 
adopted by stepfather at mother's request. 
However, he was ashamed of :Paul because of 
his father's bad reputation and because of 
the scandal surrounding his birth, and even 
after the adoption, he would never walk with 
him in the street. Paul does not know that 
his stepfather is not his real father. Re 
has been told by outsiders that he is 
adopted, yet mother and stepfather have a 
need to deny this. 
Stepfather treats Paul brutally. In fact, he 
is so abusive of him that mother is afraid to 
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leave them alone together. 
awakened him from his sleep 
beat him until he was black 
s-equ ently Paul is petrified 
One e Paul 
and st epfa th er 
and blue. Con-
of his stepfather. 
Mother identifies Paul with his father and 
is concerned that he will be as inadequate as 
her ex-husband. 
When anything is disturbing to Paul, especially 
in regard to his mother and stepfather, he 
promptly soils himself. 
.Paul has a tendency to search out male figures 
who will give him attention. Fe is very ford 
of doctors and enjoys the attention he gets 
when he is sick. 
When Paul was two, his half-brother was born, 
and stepfather showered attention on this new-
comer, disregarding .Paul almost completely. 
Although there was no overt hostility shown to 
this brother on the part of Paul, in play 
th era1)Y, anxiety regarding this was apparent. 
In this case, we see a little boy whose main difficult~ 
lies in the composition of the family group subsequent to the 
breaking of the home by the divorce of the parents. 
Fare is a boy w"J.o has been rejected since birth, his 
real father never having seen or shown interest in him. Paul 
had certain d epri vat ions after birth sine e mother was 
occupied with her second courtship, leaving little time for 
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' the child. 
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In addition, Paul had a cruel and demanding step-
il 
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father who was rivalrous with him and abused him physically il ii ,, 
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and emotionally. Thus Paul had constant feelings of insecurit~r 
ii 
'I Not only did he have a new father who gave no security, but 
also a new brother, all of which made Paul extremely anxious 
l! and. contributed to his behavior problems. rris being teased 
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more confused about his status and belonging. 
.Paul was struggling to be like his stepfatrer since he 
was a father figure to him; he wanted to follow in his foot-
steps, but since stepfather rejected him, he was unable to 
follow this through. Paul went out to look for a father; 
this accounts in part for his wandering. 
Paul's mother did not contribute anything positive to 
the situation. She was a depressed person and torn between 
her loyalties to Paul and her new "Jusband. Moreover, she 
identifiEd Paul with his own father, and she was cone erned 
., about his being as inadequate as '!'1e, hoping that .Paul on the 
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other hand would make something of himself. Basically, how-
ever, she cannot be called a rej ect ing mother but had a great 
deal of guilt and confusion in regard to her child and her 
present marriage. 
Tom is a five year old boy who was referred 
to the clinic because of enuresis. 
Tom, an only child, lives with his mother ana 
stepfather. ~Then !om was one year old, ltis 
parents were divorced, and when Tom was three, 
mother remarried. 
A.fter the parents were diTorced, father came to 
visit and would stay for dinner. Tom always 
eagerly looked forward to these visits, but 
mother was very much upset by them, and after 
father left, she would cry herself to sleep. 
Tom's symptoms began when mother remarried. 
Mother says that Tom is jealous of her hus-
band. \'lhen they first got married, Tom also 
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had temper tantrums. Tom is very much afraid 
of his stepfather who punishes him and dis-
likes him intensely. He looks back to the 
times w~en his father used to come to visit 
and now his own good father is replaced by 
a stranger who makes demands on mother, 
punishes him, and does not let his own 
father come to see him. 
Before her marriage, mother used to sleep 
with Tom, but now he no longer enjoys this 
privilege. 
In treatment, mother was helped to work 
through her ambivalenee about her role and 
her feelings of dislike and envy for males. 
Tom was helped to work through his feelings 
of rejection about his father's leaving, his 
hostility toward his stepfather and ambivalence 
toward his mother. 
Tom is a little boy whose problem centers around the 
advent of a stepfather who usurped mother from him. The 
former might have stirred up guilt feelings that he had toward !I 
. !I 
his own father. Tom looks upon the stepfather as punishment 
for all of the hostility that he hed toward father. 
According to t~e psychiatrist, Tom's enuresis is a 
symptom of his grief and anger at his very seductive and 
doublecrossing mother, who remarried. The stepfather was a 
very hostile person and especially punishing toward Tom. 
Tom was trying to cope with this difficult situation in a 
retaliatory manner, hence his enuresis. 
Tom was very young at the breaking of his home. One 
can see here a child whose main difficulties came subsequent 
, to the break in the form of an unsat is factory home life, made 
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Billy, aged seven, was referred to the clinic 
because of aggressiveness and poor adjustment 
in school. Billy was emotionally immature and 
w~at he resented most was authority. 
Billy's mother and father were divorced when 
Billy was six years old, after which time Billy 
and his mother went to live with maternal grand-
mother and grandfather. The onset of Billy's 
problems was at tnis time. 
Since her separation from her husband, mother 
has gone to wom, has little time to spend with 
Billy, and Billy was left in the care of his 
grandparents. Grandmother dislikes Billy very 
much and sees in him all the faults his father 
had. Maternal grandmother is fearful that 
Billy may turn out bad like his father. Grand-
mother keeps telling him what a bad person his 
father was and how badly he treated mother. 
Billy is very confused by this and replies, 
"I like my daddy, I do, I like him." Father 
vis its about twice a year. 
Maternal grandfather, who is over seventy years 
old, feels that it is mother's responsibility t:> 
take care of Billy and will have nothing to do 
with him because he feels that he is a burden 
around the house. Grandfather is a craftsman, 
and Billy likes to watch him work, but tne former 
sends him away all the time. 
Not only does Billy nave difficulty with his 
grandparents, but frequently other relatives 
c orne to visit, and Billy seems to be lost :in 
the crowd. They always pick on him, telling 
him what to do and what not to do. 
Grandfather is an alcoholic and when he is 
ttoxicated, he becomes very violent, especially 
to Billy. It might be interesting to note 
tnat Billy's father was also an alcoholic 
and that was one of the reasons for mother's 
divorcing him • 
.Mother is an intelligent, resourceful parson, 
but because of family circumstancP-s could not 
give too much of herself to Billy~ She is 
constantly criticized by her parents for being 
too cone erned about him. 
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Billy has tried desperately to identify with 
his grandfather, but the latter has been so 
hostile to him that it was impossible for him 
to do so. 
Fere is a little boy whose main problems were in 
reference to his grandmother and grandfather, with~om he 
and mother came to live as a result of a broken home due to 
the divorce of the parents. 
There were too many "bosses" in Billy's family, 
which was detrimental to ris emotional development. Uot 
only that, but most of these people disliked him and pushed 
him around. It can easily be seen why he would resent 
authority to the extent that he did. The only way that he 
could assert himself was asocially, and this is what he did. 
This was how he expressed his hostility. With no masculine 
ideal to follow, with no approval from anyone, Billy was 
determined to get satisfactions by another way, by aggressive 
beravior. This could be seen especially towards authority. 
This also explains the difficulty he had in school. 
Billy began to improve when he got more attention from 
his mother and grandparents and when he had an opportunity to 
express his feelings toward them. 
Richard, a six year old boy, was referred to 
the clinic because of thumbsucking and enuresis. !.·.:!! 
Fe also has difficulty in getting along with 
other children. 
Richard's father died before Richard was born. 
Mother met father when they were both in the 
Marines; she became pregnant ancl had to return 
horne. Shortly afterwards, mother learned that 
father was kill eil in the service. Thus Richard 
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never knew his father. 
Mother was quite upset at the time and went 
to live with her parents and sister who were 
very cruel to her and Richard. They did not 
want to accent her and her son because father 
was not of their religion. They looked upon 
Richard as an outsider. Mother is very 
unhappy about her home situation. P"er mother 
treats her like a child, and has never 
accepted her marriage to father. This has· 
always been a sore spot at home. 
Mother shows a great deal of hostility 
toward her sister because she is the one 
who makes the decisions around the house; 
it is she who tries to boss Richard around. 
Mother has a number of problems herself. The 
psychiatrist has described her as being ver,y 
sick, extremely masochistic, with a great 
deal of internalized hostility at a regressed 
level. The home situation intensifies these 
problems which then have an effect on Richard. 
M:other has been a very difficult person to work 
with since she has been ambivalent about coming 
to clinic. She feels that attending clinic is 
a grave danger because she is in constant fear 
that her marriage will be discussed as well as 
her home situation which is fraught with 
unpleasant memories. Richard also has not 
responded well to therapy because of the 
difficulty he has in forming relationships. 
Richard's main difficulty is in connection with his 
home situation which mother entered subsequent to the death of 
her husband. 
Not only was Richard deprived of a father but mother 
was so concerned about the difficulties that she had in rela-
t ion to her parents and sister that 1 i ttle tir.'e and love 
were 1 eft for Richard. Sine e Richard was rejected, felt 
unloved, he looked to l,imself for the gratification of his 
" 
i 
:! 
•i 
:j 
~ : 
I, 
enuresis are regressions. Richard probably thoug~ "Maybe if 
I'm a baby again, I'll be loved." His difficulty in fon:ning 
relationships can be traced back to the lack of success he 
.I has had in this area in his own family experience. 
I 
I 
I 
1/ 
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summa!X: 
In this group of four cases, one can see that the 
significant factor in the boys' problems is t~e composition 
of their home subsequent to the break in their family. In 
the cases of Paul and Tom, the main difficulty is in relation 
to a stepfather who rejected them. In the cases of Billy 
and Richard, the compound home of grandparents and otb er 
relatives affected the child's emotional life. In all of 
these cases, the boy's problem bad its onset at the time of 
the breaking of the home or shortly afterwards. The writer 
is aware of, and in many cases has pointed out other factors 
in the life of the boy that have either created or intensified 
his problems, but in these cases, the composition of the home 
subsequent to the breaking of the family seems to be the 
predominant factor in the boy's problems. There was no signl$-
icant difference between the three cases in which the Rreak 
was due to separation and the one case where the break v.ras 
:! q 
!I [; 
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CHAPTER V 
SUMMARY AND CONCIDSIONS 
In this study the writer has attempted to discover the 
relationships of broken homes to the behavior problems or boys 
known to a child guidance clinic, the Douglas A. Thom Clinic 
ror Children. The case records or twenty-five boys with 
behavior problems whose homes were broken either by the death 
of the father or by divorce or separation of the parents were i! 
:I 
il examined to find how the broken home affected the relationship :1 
il 
of the mother to the child, the ways in which the mother adjus~ 
H 
to the break, the effect of the absence of the father, and the :i 
:i 
it 
significance of the compos! tion of the home subsequent to :1 
the break. 
In some cases the mother-child relationship seemed to 
be the significant factor in the boy's problems. In these 
cases the broken home was either a situation added to an 
already disturbed mother-child relationship or a factor which 
resulted in the boy's confusion, or led to subsequent disturbed 
mother-son relationships. In the cases o:f the boys where the 
loss of the father was a result of death, the home 1 ife bad 
been comparatively happy prior to the break. ., In all bJ..tt one of H il 
:l 
these cases where the home was broken by death, there was no 
rejection by the mother. The one exception was the case of a 
li-ttle boy whose f'ather had died, but whose parents had been 
subject to marital conflict prior to the death. In the cases 
of divorce and separation, the mothers were rejecting of their 
;! 
I 
II 
fl 
1! 
boys, identirying them, ror the most part, with their 
alienated husbands. It is interesting to note that it was 
primarily in th.i s group that there was any actual dirrerence 
between the broken home caused by death and the home broken 
I. • 
I! by di vo rc e or separa t1. on. 
: In some or these cases, the mother was oversolicitous, 
I trying to compensate for the boy's lack or a father. In many 
I' cases, the mother tried to be both a rather and a IIX>ther to 
! 
the child. Deprived of a husband, the mother became com-
1 
pletely absorbed in the life of the child, allowing him lit-
' 
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1 
tle individuality. The mother also used the boy for the 
II 
I\ gratirication and satisfaction of her own needs. Since she ~: 
no longer had a sexual partner, she directed her libidinous 
reeling toward the boy. Some of the mothers shared their 
beds with their little boys. In many areas or life, the 
mother used the little boy as a husband surrogate. 
In all the cases, an important ractor appeared to be 
the mother's adjustment to the break. In some of the cases, 
the mother was rorced to work and this further complicated 
the situation. The boy was lert both ldthout a mother and a 
rather and felt completely rejected. In other cases, the 
mother :f'el t very bitter about the break and could not reeonci lejl 
!! 
herself to it. This feeling was reflected in the child's :: 
il 
emotional life and problem behavior. ij 
The study shows how the attitude of the mother 
increased the dependency of the child upon her. There also 
.I 
!I 
I 
il 
I 
:j 
:J 
seemed to be much ambivalence in regard to the boy's attitude ;j 
toward the mother. In most of the cases, the boy had 
anxieties and conflicts about his relationship to his mother, 
which was an important source of the behavior difficulties. 
The mother, too, in these cases became the target of the 
boy's feelings of frustration and anxiety created by the 
father's leaving. In some cases, this created hostility 
toward the mother. 
It is interesting to note that in the cases Where the 
boys had sisters, there seemed to be a good mother-daughter 
relationship, and there was no indication of emotional 
problems. 
In all of the cases where the absence of a father 
il 
·I 
!I 
.I 
i 
.I 
figure was the most important factor in the boy's difficul ties,:t 
II 
the problem had its onset at the time of the break. The !I 
importance of the actual physical presence of the father can 
be seen. In these cases, the boy displayed effeminate 
characteristics and lack of aggressiveness due to the absence 
of a mle .figure with whom he could identify. The boy seemed 
to be aware that there was something missing in his li.fe and 
had a tendency to search out male figures. The absence of 
the father complicated the Oedipal situation whiCh was 
ultimately reflected in the boy's emotional life and problema 
ii 
lj 
II 
ii 
it 
:j 
il 
I 
il 
'I 
il 
:I 
i' 
II 
il 
The younger the child was at the time of the break, the more il 
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.i 
disturbed he seemed to be. It is interesting to note the 
contrast between the personal! ty or the boys who had no 
rather substitutes and the boys who did have some suitable 
male rigure with whom to identlry. In the rormer, there 
seemed to be a preponderance or erreminate characteristics. 
In some eases the signiricant ractor was the compos!-
li 
tion or the home subsequent to the break in the ram!lv. In i\ 
" II 
all or these eases, the boy's problem had its onset at the 
time or the breaking or the home or shortly arterwards, and 
seemed to be precipitated by an unravorable home situation 
subsequent to the break. In these eases, the main d!rr!culty 
was in relation to the advent or a stepfather who rejected 
the boys or the unravorable inrluence or grandparents or other 
relatives who arrected the emotional life or the boy in the 
compotind home. 
One must take 1 nto consideration the ract that the 
:1 
il 
number or cases in this study is small and its scope is limited\r 
I ,. 
Since these cases are rrom a child guidance clinic, they d 
include only Children who have had some problem ror which 
II 
they were rererred to the clinic. Therefore, one cannot II 
:I 
'I expect to rind eonclusi ve evidence as to the effect• or the \1 
broken home on the behavior problems or boys in general. This 11. 
ij study, tb.ererore, is applicable only to these twenty-five boys.:: 
:• 
In general, the findings in these cases on the errects 
agree, for the most part, with the material 
60 
round in the literature on the subject. 
In the cases in this study, the emotional lire and 
behavior problems of the boys were seriously arrected by the 
:,I 
II 
li q 
!i 
broken home situation. One cannot emphasize enough the impor- ii 
tance of two parents living compatibly together to errect 
the optimum emotional development or the child. 
I 
The chi ld guidance clinic plays an important part in 
1 
helping mothers and children in such unhappy situations. 
Perhaps a more precise study or this kind on a larger scale 
would give rurther and clearer insight into the various 
aspects or the brokEn home situation and its erfects on the 
behavior problems or children. 
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APPENDIX 
SCP"EDULE 
1. Name of Patient Age I.Q. 
2. nate of Acceptance 
3. 7/hy Referred 
4. Other Problems 
The Child 
-
Developmental histo~ 
social adjustment 
School adjustment 
Child's personality 
II· ~ Environment and ~ Family 
Situation prior to the break: 
1. Marital situation prior to the break 
2. Child's relationship to the parent prior 
to the break 
3. Reaction of the child at the time of the 
break 
Marital situation: 
1. Home broken by: Absence of the father 
due to: 
a. death 
b. divorce 
c. separation 
d. desertion 
2. Reason given as cause of break if other 
than death 
3. Age of c~ild at ti~e of break 
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situation §ybsequent ~ break: 
1. Mother's adjustment to t~e break 
2. Child's adjustment to loss of father 
3. composition of the family group 
4. Child's relationship to mother 
5. Mother's relationship to child 
6. Child's relationship to father 
:! 
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